critique of my paper centers around two propositions: (a) that my study purports to shed new light on the construct "schizophrenia" but fails to do so, largely due to poor selection procedures, vague hypothesis, and the use of an "esoteric" and inadequate measuring device and (6) that I misinterpreted personal construct theory. I shall consider these propositions in turn.
Nowhere in my paper can I find any reference that would allow Mancuso and Sarbin to stereotype my study as one of the construct schizophrenia. I described my intentions as follows: [ The investigator] hypothesized that role constructs are established by reference to a limited number of ordering concepts by means of which an 5 fixes his relative position in the interpersonal realm [Riedel, 1970, p. 173].
Later, (p. 175) I continued to describe the thinking that led me to my study:
As the adult male professional 5 most closely corresponded to the hypothetical ideal norm, it seemed appropriate to predict that 5s who had not attained sufficient freedom of movement (i.e., children) and 5s who had been deprived of such freedom (i.e., adults with serious psychological dysfunctioning) would construe their role relations in significantly deviant ways. To test this assumption, two separate studies were conducted comparing sixth graders with twelfth graders on the one hand and adult psychotic patients with adult nonpsychiatric medical patients.
To me at least, the use of a sample of psychotic 5s (as one of four samples used in my study) does not make mine a study of psychosis any more than it would be a study of "sixth graders" or "twelfth graders. purposes, therefore, the question of whether the "psychotic" 5s I used were "really" psychotic or whether their deviant behavior was perhaps to be accounted for by the very fact of long-term institutionalization on a back ward in a mental hospital is simply irrelevant. It was important, however, that I contrast samples who were reasonably comparable in all respects save one: equal opportunity in construing their interpersonal worlds. It seems to me that repeated, long-term hospitalization for "mental" reasons insures that requirement quite adequately.
Mancuso and Sarbin also fault my study for seemingly having engaged in ad hoc prediction making; on rereading my paper, I agree that the rationale for these predictions is not at all clear. In my dissertation on which my paper is based, I espoused a comparative-developmental rationale, essentially derived from Goldman's (1962) extension of the comparative-developmental framework to the study of severe psychopathology. He theorized that just as 5s' cognitions become more highly differentiated and integrated on higher levels as a function of growth and development, they tend to retrogress to more primitive, less differentiated levels of cognition in the case of serious psychopathology. I theorized that on the level of adult, integrated functioning of 5s who have relative freedom to construe their relationships, there would be an emphasis upon distance as the most important way of indicating like and dislike, with a relative deemphasis upon power variables, expressed by size differences between self-and other circles and placement of the self-circle either above or below the other circle. In addition, considerable pre-testing and piloting indicated the soundness of my theoretical assumptions.
From this I do not infer, as Mancuso and Sarbin suggested, that schizophrenics are "bad," "evil," and "no good." Goldman's formulation does however strongly suggest that when an S is deprived of a variety of gratifying experiences with significant others because of an unfortunate personal history, he will not be in a position to construe his relationships with others as relatively free of power variables, to flexibly choose how close or remote he wishes to be from others, and to maintain cognitions which show relatively small discrepancies between his realistic and ideal appraisals of a given relationship with a significant other person. Insofar as my own beliefs and attitudes are relevant to these considerations, I am convinced that the relatively "primitive" constructions of role relationships of many psychotic patients are quite adaptive and realistic in reference to the social conditions in which they are required to function.
The second area of criticism deals with my "improper" use of personal construct theory. Mancuso and Sarbin referred to recent usage of construct theory which shows that a theorist profits from stressing the dimensional (Mancuso and Sarbin's italics) nature of the cognitive structures known as constructs. "The behaving person is then seen to operate with a finite number of bipolar dimensions . . . [p. 149] ." This is exactly what I attempted to achieve by means of spatial solutions on my instrument. The 5s are enabled to construe their role relationships on the Personal Construct Inventory (PCI) by recourse to a number of finite and essentially bipolar variables: up-down, left-right, large-small, close-remote.
Mancuso and Sarbin further accuse me of "interpretative confusion," inferring that I infer that a large self-circle equals a large self-construct. Not so. In my discussion of choice of procedures for validation studies with the PCI, I am clearly opting to ignore the content and meaning of individual constructs in favor of looking at 5s' test behavior across tasks as a means of eliciting preferred styles of construing relationships (Riedel, 1970, p. 175) . To equate size with meaning, especially on an armchair basis without further evidence, would indeed be absurd. Mancuso and Sarbin's concern with this point leads me to believe that they somehow failed to come to terms with the cardinal point of my investigation: my interest in how Ss go about graphically portraying role relationships, as opposed to what meaning 5s attribute to their portrayals.
Mancuso and Sarbin further stated that I misread Kuethe (1962) because they felt I overlooked the fact that Kuethe's 5s responded differently to geometric than to person cutouts. Again, not so. There is a vast conceptual difference in being asked to affix geometric cutouts to a feltboard, without further instruction, or to require 5 to represent himself and others as circles. I am amazed that Mancuso and Sarbin fail to see that difference.
In summary, my study does not deal with schizophrenia as a construct. It examines a set of comparative developmental questions by assessing the mode of construing of contrasting groups of 5s. Finally, it makes no references as to the "meaning" of 5 variability along the score parameters other than that 5s who differ in opportunities for construing their interpersonal world will, on the average, use different parameters to portray role relationships spatially.
